In the Beijing epidemiological study, the subjects were all permanent residents of Beijing. Temporary visitors were excluded. This retrospective study covered the 5-year period from 1982 to 1986. The incidence of injury was 6'7 per million population, which is much lower than that of Western countries (Burk and Toscano, 1987; Madersbacher, 1987). The main cause of injury was a fall (36%); motor vehicle accidents are less common than in Western countries constituting less than 10%. The site where the accidents occurred were far beyond the reach of organised emergency services; and only less than 5% of the accidents were managed by the Municipal Emergency Centre, where there was no special knowledge, skills and equipment for patients with a spinal cord injury. The average time interval from accident to admission was 22 hours. Twenty three per cent of cases had an aggravation of the injury during transportation. The injury was complete in 51%, and incomplete in 49% at admission. The level of injury of the spine was cervical in 51%, thoracic in 19%, thoracolumbar in 18% of cases, while the remaining 12% was lumbar.
Material and results
In the Beijing epidemiological study, the subjects were all permanent residents of Beijing. Temporary visitors were excluded. This retrospective study covered the 5-year period from 1982 to 1986. The incidence of injury was 6'7 per million population, which is much lower than that of Western countries (Burk and Toscano, 1987; Madersbacher, 1987) . The main cause of injury was a fall (36%); motor vehicle accidents are less common than in Western countries constituting less than 10%. The site where the accidents occurred were far beyond the reach of organised emergency services; and only less than 5% of the accidents were managed by the Municipal Emergency Centre, where there was no special knowledge, skills and equipment for patients with a spinal cord injury. The average time interval from accident to admission was 22 hours. Twenty three per cent of cases had an aggravation of the injury during transportation. The injury was complete in 51%, and incomplete in 49% at admission. The level of injury of the spine was cervical in 51%, thoracic in 19%, thoracolumbar in 18% of cases, while the remaining 12% was lumbar.
Due to lack of enthusiasm, knowledge, skills, manpower and other resources, tract infection remained a difficult problem and the incidence was as high as 100%.
Regretfully, the society was not ready to accept those victims who became more or less independent after rehabilitation in the Unit. Tremendous work has to be done along these lines.
Discussion
The and social employment in the first place to reduce the cost of care. Only then, will there be more financial resources to be used for other health purposes and researches of more academic interest than practical benefits.
Conclusions
The authors would like to conclude with a quotation from Dr S. L. Stover (1987) :
'A balance of high and simple technology must be maintained.'
'Hope for a cure is not unreasonable, however, the reality of that hope must be clarified. In the meantime, rehabilitation has an important role to play. Let's not forget that hope for the spinal cord injured person can also be given through genuine concern, good medical care, and assistance in meeting daily needs.'
'Fragmentation of care can be compared to a fracture with nonunion; the outcome is unacceptable.'
These statements are particularly true for China, a country with a tremendous population and needs, but with limited resources.
